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NAME OF COMMITTEE (I Full)
Deb Fischer for US Senate

Full Name {Last, First, Middle Initial)
- A, KATHRYN BURNEY : Date of Disbursement
3 ! DED R/ Yo ywyuay
Maiting Address 9804 NICHOLAS ST 09 10 2
City State Zip Code Amount of Each Disbursement this Period
OMAHA NE 68114 s e G s s st g
Purpose of Disbursement g ) ‘ 1200.00 é
REFUND OF CONTRIBUTION - OVER LIMIT i Bewrlrmtonefud Mamebo s i b deatilles - 2
I Transaction ID : SB20A.1961
Candidate Name Category/
Type
Office Sought: | | House Disbursement For: 2012
Senate Primary Y General
| President Other (specify)
State: District: 00
Full Name {Last, First, Middle Initial}
B. DOROTHEA C|ST Date of Disbursement
_ g:«:ng-:.':‘:-.W»g ) ?-D:»fn-‘ ; i— Y:A:‘ »v.:ﬁ;:;."_.v .
Mailing Address 28 MONARCH BAY PLAZA STE Q 20 O T AT B
City State Zip Code Amount of Each Dlsbursement thls Penod
DANA POINT CA 92629 e .
Purpose of Disbursement R — ‘ 1000 00
REFUND OF CONTRIBUTION - OVER LIMIT -7 ! e lm s Bt BT Mas SR
- B S Transactmn ID: SBZOA I969
Candidate Name Céteét;ry/
Type
Office Sought: | House Disbursement For: 2012
Senate | ¢
President
State: District: 00
Fult Name (Last, First, Middle Initial)
C. DR. A. THOMAS FALBO Date of Disbursement
_ M M o /.D o s Y vy oy
Mailing Address j02 FIFTH AVE 09 26 2012
City State Zip Code Amount of Each Disbursement this Period
MONTGOMERY WV 25136
Purpose of Disbursement ] 3750.00
REFUND OF CONTRIBUTION - OVER LIMIT ¢ 4 .
- T Transaction iD : SB20A.1964
o Candidate Name Category/
"l Type
red Office Sought: | House Disbursement For. 2012
| Senate 1 Primary ><[ General
k2 i President r— 1 Other (specify)
R, State: District: 00
(4 | - ~
"vl‘ . . _ ) 5950.00
q,“;,']‘ SUBTOTAL of Disbursements This Page {optional).............ooooiiieiieiiee e . s . e
"l '
- TOTAL This Period {last page this line NUMDEr ORIy} .o e 3 Sy Ty
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